, Garner and Backhouse (1971) , and Duncan, Jenkins, and Parham (1972) . The last workers recommend the testing of undiluted and unabsorbed CSF, as described by Harris, Bossak, Deacon, and Bunch (1960) , but they think that the specificity of this method needs further evaluation before it can be adopted as a routine test. In the FTA-ABS test anti-human immunoglobulin conjugates are used which react mainly with IgG antibody. O'Neill and Nicol (1972) have suggested that the presence of IgM anti-treponemal antibody in serum may reflect an untreated or recently treated infection and that this antibody is the first to disappear after treatment.
The present investigation had the following aims:
( (that is, positive or doubtful) in nine; three had latent syphilis, one congenital syphilis, two either congenital or acquired syphilis, and three either latent syphilis or old yaws. In all nine the other serological tests on the CSF were negative; the cell count and protein level were within normal limits in seven, one had a cell count of 6 per cu. mm., and one a protein content of 50 mg./100 ml. The significance of a reactive FTA-ABS test on CSF which is otherwise normal in the absence of clinical evidence of neurosyphilis is not known; it is possible that these nine patients had previously had asymptomatic neurosyphilis and that their spinal fluids were reverting to normal as a result of treatment, although this was thought to be inadequate in amount in three of these nine patients.
49 patients had neurosyphilis; the results of serological tests on their CSF are shown in Table II . Vaisman and Hamelin (1961) found no false positive reactions in tests on 67 fluids classed as non-syphilitic, and Ripault and Colombani (1964) found none among 109 similar specimens. However, Escobar and others (1970) reported finding six reactive or weakly reactiveun absorbed FTA tests on CSF from 67 patients with no clinical or serological evidence of syphilis. Duncan and others (1972) found no positive unabsorbed FTA tests on 31 presumed non-syphilitic spinal fluids, although it was reactive in 20-9 per cent. of 361 spinal fluids from patients with syphilis at various stages compared with 9 4 per cent. reactivity in the FTA-ABS test. It is felt that, while the high sensitivity of the unabsorbed FTA test on CSF may make it useful as a screening procedure, further evaluation on more defined clinical material is needed before diagnostic significance can be attached to weakly reactive results in the absence of other changes in the CSF.
The interpretation of FTA results on CSF contaminated with blood is difficult. Izzat, Bartruff, Glicksman, Holder, and Knox (1971) showed experimentally that contamination of 1 ml. CSF with as little as 0 003 ml. blood with a VDRL titre of 1 in 256 could give a false positive VDRL result on the CSF. This amount of contamination is visible to the naked eye. Unabsorbed FTA titres on serum are usually considerably greater than 1 in 256, so that the evaluation of FTA results on contaminated CSF must be made with caution, even when the blood is only visible microscopically.
IgM anti-treponemal antibody in cerebrospinal fluid Tests were carried out on 38 specimens of CSF selected from Groups b and c. CSF was tested undiluted and at a dilution of 1 in 5 in buffered saline and in Reiter ultrasonicate; a conjugate specific for IgM was used. The results are compared with the unabsorbed FTA titres and the FTA-ABS results in Table V . IgM antibody was detected in only four specimens, in three only with undiluted CSF and in one at a dilution of 1 in 5; all were negative when tested at a dilution of 1 in 5 in Reiter ultrasonicate. Two of these patients had neurosyphilis, but the test was negative on seventeen other fluids in the series from patients with neurosyphilis whose spinal fluids also showed positive serological tests. Of the two other patients with positive tests for IgM on their CSF, one had had a cerebrovascular accident, so that the result may well have been fallacious; the other had a history of mental deterioration. These results suggest that it is rare to find IgM anti-treponemal antibody in the CSF in neurosyphilis and agree with those of Mattern, Sandor, and Pillot (1965) . These workers tested 35 specimens of CSF from patients with neurosyphilis; from their data on the cell count and protein levels, the disease was active in 24 patients. FTA tests on undiluted and unabsorbed CSF with 
